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In addition to the learning . disabilities encountered with the Spe- 

)e 

, . \ ^ • > ^ ' . \ 
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' ' • INTRODUCTIO^ . . 

Work experience education is a method of providing assistance 
to pupils in solving the problems of selecting and preparing for 

a career. The field of work is a greater problem for Special Eau- 

•C . ^ 

cation students than for the average student in the school system. 

iric 

cial Education stud^sntj the school must also be concerned wit\h the 

With a few exceptions, senior ''high school is the tJ^Lal\ed- 
ucation for these students. Therefore the Special Education cut*-^ 
ri9ulum;is occupationally oriented. The: "academic" part of the 
curriculum is functional and geared to everyday living. The pur- 
pose of tHe wot»k experience program is to prepare the student for 
life. After graduation from high school the pupil should be pre- 
pared to actually pursue a job. The senior high school curricu-t. 
lum has been developed^^o provide the student with the skills nec- 
essai»y for working and living in today *s society. 

* Work experience is a definite part of the co\JHr»se of study. 
There Is ^coordination of the work experiences with the classroom 
activities as well as clo^e supervision of- the students on the' . 

Therefore, it might be stated that wqrk experience education 
is supervised work in a real job situation viith an occupationally 
oriented classroom setting. 
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.OBJECTIVES ^ 



The major objectives of the work eKp^W-ence program are to 



assiat the student in making k job choice 5 to prepax^e 'the student 
for employment, to develop an understanding of the meaning of 
work and to make the transfer into the world of vjork. The pro- 
-am attempts to provide the maximto amount of training and eK- 
t)erience to Special Education students, so that tbca* potentials 
for job adjustment can be enhanced and they jcan be given greater 
assurance of job adjustment • The general aim is to prepare the 
student for economic self-sufficiency . 

Other objectives of the program include th^^ollov/ing: 
1. To develop the proper rapport with fellow work^j^ » 
.2* To learn the proper relationship with the employer 
^3. To develop proper vjork habits 

^ To develop*- personality and poise • 

5. Tq leair»n to assume responsibility 



7 . Tcy dev^op a proper attitude toi^ar'd work*^ 



6. To gain knowledge .necessary for a perhianent job 

. r 

8. To learn how to "handle mohey 

9. To develop proper safety habits 

10. To Idarn to vjork to tjie best of ^ility 

11. To learn to accept criticism , ^ 

12. To understand the basic requirements for jobs within 
'j ' their capability. 

N 



AGREEMENT WITH DIVISION OF VOCATIONAL REHABILITATION 

a 

The Merrill Area Public Schools in coordination viith the Bu^' 
roau^^&ie Handicapped Children of the Wisconsin^ Department of Pub- 
lic iristrufction'has entered into a formal joint agreement xvith 
<thp Division o^ Vpcat^onal Rehabilitation of the Wisconsin De- 
'partm.ent of Health and ^Social Services for certain rehabilitation 
services for Special Education students. ' The se\^er vices are- not 
ordinarily usual, and regularly available serKces of the l^errill 
School System. The total cost of these rehabilitation services 
are paid by State a^d Federal funds through D.V.R.. 
' - To provide a. smooth transition for the student from the . , 
school to emplpymentj DVR v;ill provide, to the extent possible^ 
the following services? 

1. Purchase for the clients of tl^is program, work experience 
and v/ork adjustment training from community agencies . |^ 
qualified to provide such training. This x^ork adjust- 
ment training may be obtained in a sheltered workshop, in 

^ a vocational schgol-job preparation programj or in an 
on-the-job training program* 

2. Provide .i-zhatever additional case\services ^re required by 
.the clients eligible for the program. This may include^ 
one or more of the following services: 

A. Medical examination-' ' 
•B. Psychological services 
^C. Copiseling and guidance services 




MediCfl and. physical restoration services'; 
Training 5 including courses in work experience aixd 
work adjustment. 'V \ 



Placement services 



Follow-up services after completion of the students 
Schooling. < . 




MERRILL SENIOR HIGH' SCHOOL 
COURSE OF STUDY- 



1st Year: 



History (AmGrican) 
English 

Drivers Education 
Industrial Arts (Boys) 



Social Problems 
Math^matips 
Physical Education ^ 
Home Economics (Girls) 



2nd Year: 



-Civics 
English 

Physical Education 



Homfe Ec(|)nomics 



(Girls )• 



3rd Year: 



Biology £-^alth ^ 
English 

Physical^Education ^ 
Home Economics (Girls) 



Occupations 

« 

Mathematics ' 
Industrial Arts (Boys) 
VIork Experience 

Social .'Problems 
Mathematics 
Industrial Arts (Boys) 
Work Experience 



According to the capabilities and interests of the student 9 
they may be programmed into regular high school courses. These 

/ ^ . 

include -courses such. a4 woodworking, metalvjorkingj agriculture , . 
artj> typing 5 music > etc.. 

Part-time work experience is provided for pupils during the 
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s<^cond semesteAof the Junior year and^ both semesters of the ^ 
Senior year. P^rt-time eKpWlrience may range from one to four 
houra pe;r» school dayy depending on the type of employment and tha 
capability of the studejfit. 

During the second semester of the Senior year, some students 
may be programmed for full-time work experience. Criteria for 
eligibility • for full-time employment would include the following: 

1. Availability of job positions d. 

2. Work attitude of .th^ student 

^ 3. Reasonably 'high assurance of employment success. 
^ . * i 

I The course >;ork in Social Problems > Occupations, and Mathe- ' 
m^ics are occupationally oriented. The classroom work and 6n-the- 
jol> experiences are functionally integrated so that a total^educa* 
tlonal experience^can be anticipated^. ^ ^ 

' 1 ,* • .V "^ENROLLMENT OF STUDENT IN D.V.R. 

Each^^udent is gjLven the opportuffity of becoming a' client of 
the Division of Vocational RehabilAation . Parental consent is 
obtained- (i?ppendix - Form lA) and the pupil completes an applica- 
tion. for D.V.R. services. '(Appendix - Form DVR-1) All prospec- 

o . - 

r 

tive students for the program are jointly screened by the Teacher- 
Counselor and the Rehabilitation-Counselor. ^ 

Each pupil must receive a physical examination by the 4ocfSr 
of his choice. The cost of the examination is paid by the Divi- 
sion of Vocational Rehabilitation. If some physical or 'medical- 
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abnormality is founds the client may be eligible forVrestoration 
services . If no majo^. abnormalities are found 5 the student ray 
then be eligible for worl^ experience employment.* 

PUPIL QUALIFICATIONS 
In order to qualify for participation in the v;orIc experience 
education program, a student shall mee^M:he following qu^lifica-- 
tiohs: ^ • ^ 

1. Be enrolled in the Senior High School Special Education 
'classes. 

2^ Have attained second semester junior standing in high 

school. ' , 
3* Be. ^ full-time pupils, - » 

4. Havii parent approval. 

5. Have Teacher-Counselor approval. ' ^ • 

6* Be a client of Division of Vocational Rehabilitation. 

% TEACHER - COUNSELOR ^ ' 

The Teacher-Counselor in the Merrill Area Public Schools is ^ 
the Senior Agh School Special Education teacher. The teacher is 
scheduled forgone or two periods per school day to plan, to super-* 
vise, and to follow-up on the wol?k e^^p^rience program. The number 
of hours scheduled for counseling depends on the number of pupils 
in the work experience program. 

The teacher is responsible for the following activities: 
1. Classroom instruction 
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2. Pc^ent conferences 

r .. . • ^ . " 

3. D'.V.R. Counselor-Teacher Counsijjlor conferences 

4. Employer interviews ' - * 
j I Si. Employee placement ^ * 

/ 6. Student counseling " - " * ' 

' / • • 

7. Coinmunity/f public relations ^ 

8. VIork e:<perifence record keeping 

9. . Arra^igement for transportation of students to plfce of 
• employment / 

10. follow-up of student employment. 

. a SUPERVISION OF WORK EXPERIENCE 
Both on an^ off c^pus work experience is gfcren to Special 
Education ^students. On campus experience may include jobs such as/' 
kitchen helper, janS^r helper ^ etc.. Off campus placements are 
made in^local public and business establishments. These jobs may 
include restaurant helper , factory worker, farm laborer, green ^ 
house worker, etc.. An attempt is made to provide various place- 
ment opportunities for each pupil. 4^ 

Student^ in of^^^atjipus employment are under the management ^f 
their employer, but remaiib under the, supervision of the Teacher- 
Counselor. ; 

Periodic c^^^ren^es with the employer are a part of the ^^o- 
gram^ Each employer is contacted at least once per month. No defi- 
nite schedule of employer visits is maintained since there are occa- 
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iSional problems that may requirfe immediate attention. Spot-checks 
of the pupils ar^e made at more frequent intervals than the employ- 
er conferences. The Rehabilitation Coiyiselor tnay also visit the 
employer occasionally. ■ ^ 

At the end of each month the employer is*requested to submit 
an evaluation form (Appendix - Form IB) and a time report (Appendix - 
Form IC) tc^ the Teacher - Counselor. The information on these re- 
ports is shared vjith the Division of Voc^t:yDnal Rehabilitation. 

WORK PERMITS 

Triose Special Education Students who are not eighteen years of 
age are required to secure a work permit before any type of place- 
ment is mad<s^ Permit to work forms (Appendix Form ID) are used to 

> 

simplify application and record keeping. 

• . • ' . V' 

GRADING POLICIES 

Students in the vjork experience program receive* letter grades 
based on their capability and achievement. 

Students in this program are not considered for placement in 
class standing at graduation on the basis df class grades. 

A two hour ilock of vjork experience each school day is consid- 
ered equivalent to a one credit class toward high school graduation. 
Special education pupils completing the requirements for gradua- 
tion receive a high schopl diploma. 

> ' - 10 ^ ' 



COMPENSATION ' 
The- Division of Vocational Rehabilitation may purchase^ work 
experience and vjork adjustment training froW community agencies 
qualified to provide such training. The pupil is paid by the em- 
ployer and the employer may be reimbursed bylD.VjR. . 

The amouiit of pay is very flexible , so the* Tfeachd'r-CoUn- 

seldr may set the rate depending oh training of the ^tudent-. When 

less than a minimum hourly wage is paid,- application for waiver 

' • • ^ * " " . * ' • ' • 

(Appepiaix Form CL-37) ©f the minimum t^age is=-filed. These forms 
at»0C filed through the DivisjLon pf Vocational Rehabilitation .office. 
Howejter, some employers choose to pay at least tiie minimum wage 
rate. p.V.R, generally limits its paymefit to one dollar ($1.00) 
per hour' for a maximum of two^hours per day. 

Although* D.V.R. will buy these work training services from 
community agencies^ most ^ployers choose not to be reimbu!psW. 
The Teachep-rCounselor has to know the employer and his 'desires , 
Merrill area agencies are encotiraged: to pay the v/ages without reim- 

0 . 

bursement. There generally is more realis'tic work experience # 
when the employe^ stands the cost. The "cheap iabor" and "some- 
thing for nothing" concepts under this arrangement are eliminated. 
Wages paid to t^e pupils also provide for realistic classroom les- 
^sons on money management. Compensation is also a motivator of 
high significance* ' 
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SELECTION OF COMMUNITY EMPLOYERS / || ' 
The Teacher-Counselor is responsible for setlecting^and approv- 
ing work experience stations. The following criteria are Wserved 
in selecting the station for the^ individual sti^^: 

1. That the station offer continuous employment for the dura- 
tion the stuiient- is enrolled. 

2. ' That the employer understands the* eduoati<^al objectives 

of the program.. . ^ \ . 

3. That the employer has the facilities to offer a proper 
leaning opportunity* 

. 4. That th^ employer will complete the recprd^s on the stu- 
dent . 

' ] > 

5. That the employer will provide adequate supervision for 

maximum benefit . 

6. That .vrorking conditions will not endanger the healthy 
safety, or morals' of the pupil. 

7. That the employer understand the l6gal requirements to 
be met for employment • . ' ' 

TRANSPORTATION ' . ' 

>^ Occasionally work placement is with an employer that requires 
transportation of the student. Sometimes arrangemei^ts are made 
with the parents tb provide the needed transportation. If the 
parents are upable toVroi^ide this service, the Merrill Scliool Sys 
tem provides a small bus for a limited number of trips. 



Transportation problems encpuntered is a consideration in se- 
lec^J-ng a-x^ork eKperietlce .station. 

^ ^ ' PSYCHOLOGICAL SER\/jICES ' ' • , 

If the Teacher-Counselor and the Rehabilitation-Counselor 
feel that the student 'has a psychological problem that will inter- 
ferfe with his chances of being gainfully employed referral for i^y- 
chological and psychiatric service is madq^ Generally private 
^practitioners in Wausau and Marshfield hiave provided those services. 

^ If thi counselors feel that a Special Education student irjould- 
• benefit from a complete clinical and vocational evaluation, he may 
be referred' to the Developmental Evaluation Center at Central Wis- 
consin Colony arid* Training Schooi &t Madison. This two to nine 
week evaluation includes a complete physical* socijfll, psychological 
and vocational analysis. J " f ^ 

The D.E.C. reports their findings and recommendations' to the 
^counselors. The findings are also discussed vfith the parents at 
end of the evaluation. 
Before any referral -or evaluation is- made, tlie parents of the 
studervfe are consulted and their understanding and consent is ob- 

tew " ■ ' 

1 

tained. Other than transportation, there. is no cost to the parents 

... ' ^ 

The cost of all psychological and psychiatric evaluations is paid 

• \ 
by the D.V.R.. , ' 

SHELTERED T?ORKSHOP 
If the Teache'r-Counselor and the Rehabilitation^ Coun^lor, feel 



\coun 
the, 



that the student %7ould benefit froiff a thorough job analysis evalu- 
at ion, (rhe may b.e referrld to the Sheltered Wqrkshop in Wausau. 

The Sheltered Workshop provides a three-vrfeek^evaluation which 
-includes vocational skill tests, job' sample .tests, and achifevemenf 
^fsts. .If after these initial tests, ^Jie student is found to.be - 
capable o^ competitive eni>loyment, an attempt^ is made for employ^' 
ment in the coimnunity. 

If *he pupil is not capal)le of competitive employment he is ^ 
eligible* for the work adjiastment prografn at'the Workshop ^ "^^^^1^ ad- 
, jviBtment.mcfcy continue from a few x^eeks to a year* If 'after^e 
'work .adjustment program-, the pupil hot pl^ce^ble in^ con^etitiye 
employment, placement Us made in ^ the ,ext ended employment program 
of the Vlopkshop^ Employment may con^nue here indefiijiteXy . 

Other than transportation, there is po cpst to the parent. 

• ., - • . • . ' V « 

■** . - ' 

FOLLOW-UP SERVICES ; - ^ 
Aft er^ graduation from high school, the Special Education stu- 
dent will conElnue to be a client of the Division of Vocational 
-Rehabilitation. ^ ;- • ' ' • . 

* ° Occupational follow-up services, as well as the other services 
will continue to be provided as long as necessary^. 



MERRILL SENIOR HIGH SCHOOL ^ 
STUDENT SUlVBY 



Name of son daughte r. . „ • 



• Type of v;ork ye^ur gpn or daughter seems to'be interested in. 
Does your son or» daughter plan to finish high school? ^ 



If not, vjhat does he plan to do?* 
« 

Do you live in TTerrill?, ' If not , how many 

• ' miles from Merrill? •. 
Does your* son or daughter ride the bus? ^ 



Does he oa^^she have t;ork planned for x^xt summer 
If yes, what kind? ^ • 



Does l^e or shee Jiave a part-time job, at the present *im'e? 
If yesj-v/hat kind? ^ ^ 



Does the Merrill Schopl System have your permission to place your 
son or^ daVighter pn a 30b part -tirte during jt he schooLyear,'?^ ' 
During the summer? > • \ - ^ 

Does Vthe Merr^t School *Sy stem have your permission to give your 
soft ot^daughter a-physical an& dental examination? • 



Does the Mexrrill School System have y<yr permission to rqfer^your 
son or daughter as a client of the Division of Vocational Rehabili 
tat ion? 



Does 'you^ son or daughter' have a driver's license? , 



Form 1*A 
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MgRRILL SENIOR HIGH SCHOOL WORK EXPERIENCE PROGRAM 



Employe!?^ 



Address 



Phone 



DC3S he follow dirGQtiops? * 


Always ! Usually l Sometimes 


Seldom 


Never 


— 






< 




Does he accept construct ij/e criticism? 




• 


^ — ,^ — ^ — =_ 


I*. ' 




Does he sot al6ng uith his^ employer? 












Does he j^et along mth co-workers?. 












Does he see things to be done? 










1 


Does he like his work? 






f 


o 




Is he a steady v/brker? 




, 




f . 




Can he vrork l>y hijmself? ' , 








i 




Does he take care of isquipment? 






■ V 




\ 
» 


Is his work nea^?' " \ 


\ 








■^—^ — 1 


Does he observe rules? * * • 










• \ 

• 


■ ■ ■ ^ - • ) •■ - 

Is he a clock watcher? s 




0 . • 

^- — 








Is he courteous? 










— ^ 


Is the <juality of his work satisfactory? 












Is he honest? 






. 1 






Is he punctual^ ^ 






( 






* 

Does he dress properly? ^ 













in your opinion ^ does this employee hav6 the potential to succeed in work? Ye s^ M o 
Comments : * ' \ 



Form 




MERRILL SENIOR HIGH SCHOOL 



WORK EXPERIENCE REPORT 



EroployQe_ 




^EtDployer 



Address^ 
Address 



CoiTiittents : 



4 

* 




■ • ' ■ - • — ^ — ^ — — 


Sun 


M©n 


Tues 


. Wed 


Thurs Fri 


Sat 


Hours 










7 










VJeelcly. *^ 


Dat<2 


Hrs 


Date 


'Hrs 


Date 


Hrs 


Date 


Hrs 


Date. 


Hrs 


D^te 


Hrs 
_a — . 


Date- 


Hrs 
















* 






















» 












* 






































]• 




— 
































































^ ' Total Hours for Month 


f— o ■ ' 

1 



ERJC 



X indicates employee did not v/ork that day. 



t<mk IC 
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PERMIT TO WORK ' 



STATEMENT OF EMPI/OYER 
PLEASE PRIMT-i 



Date 



Thi0 ia to certify tK^ I intend^to employ^ 



fov the follovzing typo of^yyor k / 
Betweon the hows of AM to 



^ ( name of studei^ 



AM a: 



m to 



Monday - Tuesday - Wednesday - Thursday - Frioay (Circle days minor will work) 



Saturdasr hours : 
^ Sunday* hours: 



. AM. 



AM 



m 



m 



Total hours of work per v/eek 



and 



and 




PM 



PM , 



1 



Wame of p(§rson or firm 



Address 



Signi^d By: 



Statenfent of Parent 
. Hy Cspn - daughter) 

has my permission to vjork for the above named eipployerv 

Date :- Signature of 

* Parent : . 



Address of Parent: 



Proof of Age , . " 

•as* Pee 

Student Sqcial, Security Number 



For Work PeS^mit 



Form ID 



21 



Ct-37 



INDUSTRIAL COMJIlSSlOri flP WISCONSJN 

APPLICATfON- FOR SUBMINIMUM WAGE LICENSE 
(Section \Qk.Q7 Wisconsin Statutes) 



Nam© of employer^ 
Address 



0a t8 of application 



Nature of business ' 



Address where employee villi be working 
tiame of employe e 



Sex 



Age 



•Address of* employee 

long enployed by this ^5 love r H ov; long on present job 

Has special certificate* been Issued by the U. S. Dept. of Labor? — 

Occupation In which esnp^oyee Is to be employed, (Describe Iff detail •) 



Explain why employee Is unable to earn minimum wage rate. 

4 



Wage efflplovror wlll^guarantee worker $. 



per 



Signature of employer 
Signature of employee 




If the employee Is phy^^t^lfy handicapped this.appi Ication must be ^ccompanled by a 
statement from a I icensed phys Iclan IndHSlting the extent tO which the disability 
affects the applicant's ability to perform t|ie work de^crlbei^bove. 



erJc 



If this 'application Is filed on behalf of an approved^ raining pfo^ram or a duly 
authorized representative of the Publ Ic Velfare' Department* the Physician's 
Statement is not necessary, but signature below Is requlrefS 



Signature of authorizing pff iclal 

TItlrf 
Address 







f 

\ 


i 
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WISCONSIN DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

DIVISION OF VOCATIONAL REHABItH ATION 

APF^LICATION FOR VOCATIONAL REHABILITATION 



I NJITHUCT IONS: PLEASE PRINT OH TYPE^ Fill in both sidoo of thio form oc complotoly os possible. Your Rohobllitotlon Counselor will nooJ this Informotlon during 
^ Si vioit ond, if nocoooory, ho will holp you coi^ploto tho form. Tho Informotion you givo on thts opplic^tion form will bo held conf idontioi. 

TO APPLICANT: Services, financtcil did. and oti^or bcncftts of tho Wisconsin Deportment of Health ond Social Services ore provided on q non-dtscriminotory 
bosif/ OS rcc|uircd by the Civil Rights Act of 1964* Indivtduols applying for or receiving assistonce through this ogency who believe that dtscriminotion on tho 
•?jfouod of race, color, or nationol origin is being orocticed by fhe Wisconim Deportment of Health and Scciol Services rnay file a written complaint ,with tho Stole 
C^oncy, thCv Fcdcrol ogency, or both. Any written ccmplomt is to be :^»gned by the cofnploinant, shall g»ve m detail the ume, place, pertinent facts and circumstances of 
tno o)icged<'CliS(rimindtion and sliall be submitted to the Wisconsin Departrnent of Health and Social Services, 630 State Office Building, 1 West Wilson Street, Modi* 
&on, Wisconsin 53702. 





NAME: U8t First ^ Middle 


2. ADDRESS: Street or RFD No, 


City 


County 






^ r 


Zip Code 






3. 


TELEPHONE NUMBER: 


4, SOCIAL SECURITY- NUMBER: 


5, If your present address is not your 
Street or RFD No. 


home oddrjis please indicate: 
City 


County 




'A 




Zip Code 






6. 


Givo diroctioni to your homo (nomo or 
Douth/ eoot, or VVOSt): 


number of hi^hwoya— directions north, 









7- DATE OF BIRTH: 

Month Dtjy ' Year 





8. SEX: 


9. MARITAL STATUS: 


' ^ |io. 


VETERAN: 


ifl. SELECTIVE 




□ Male 


□ 'Sirtgle [J Married 


rj Divorced 


□ Yes 


SERVICE REJCCTED; 




□ Femtile 


n Separated Q Widow 


ed 1 

__ 1 . 


C No 


t DYes n No 



12. HOW LONG HAVE YOU 
LtVED IN WISCONSIN? 



13. EDUCATION* VEAP^^-^MPLETED; Circle One 

12 3 4 *^;.V 7' 0 .9 10 IK 12 13 14 15 l6orm6re ' 

15. NAME AND Lo3V<ON OF LAST SCHOOL* ATTENDED. 




14. FOR WHAT OCCUPATION ARE YOU TRAINED?, 



Dote Lost Attended: 



.1ST MEMBERS OF YOyR HOUSEHOLD: 



16. NUMBER OF DEPENDENTS: 



Nome '\, 


Ago 


Relationship 

f 


Occupation 


Firm or Compony 


-rr~^ ' '■ ' ^ 
















I" 

1 

1 
















. ^ -f^ 














4 






7 ' 






I. 


} 






i 







'le. HAVE YOU 'HAD PREVlQLiS CONTACT WITH A VOCATIONAL r?.EHABI!,ITATION AGENCY? □ No □ Yea If So When: 




19. BRIEFLY EXPLAIN YOUR PRESENT' DISABILITY(Sl AND HOW YOUR DAILY ACTIVITY IS AFFECTED: 




.AVE YOU BEEN/HOSPITALIZED BECAUSE OF THIS DISAK ILITY(S) □ No □ Yes If Yes Where and When: 



/ 



1 O OCTORS WHO ARE FAMILIAR WITH YOUR DISABILITY(S): K 



^67) 



(Confiilo* on Other Side) 



' 23 
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3NI1 SIHX M0ia9 ailHM ION Oa-lNVdllrfrfV 







> 






















•JaniVNOIS S/iNVDIIddV 






- ^ 






• 


SOA □ ON □ waOJ SlHi 3i31dWOD OOA a3d13H 3NOANV SVH 'IC 


— \ 














«^ b ON □ i3SN3Dn s,y3Aina V %AVH noA oa 08 



S3A □ ON □ . 4M3IAa3iNI NV aOd 3Dld^O 3Hi Oi 2WOD 6i giSV flOA 3aV '62 



-^^^ — :(puO|jj 'jaisig /jouiojc) djqsuoiio|Oy 



^tojppy 
-9tu>N 



^Abw noA ss3aaav anoA tAom savmiv him om/sa Nosa3d v 3Wvn 'as 



• OD 3DNVJJnSfNl 20X D ON Q i3DNViinSNI S.NVIDISAHd'lVildSOH 3AVH flOA OQ » 
ynOA dO 3WVN '"^ I 



^AiniQVSia anOA 9Nra3AOD ANVdWOD 3DN\rcjnSNr 3Hi 3VAfr } \ 
HiNOW aad iNnOWV ^^K □ on □ 4NOIiVSN3dWOD S,N3W)!aQM < 

. 3A13D3a MON HOA 00. '92 



HiNOW a3d iNDOWV s^A □ on Q 



"3Nd 3AVH nOA aSQWRN WIVID anOA 3AI9 isji^ouog «,1|0J0K>A 

iSild3N3a S.NVa3i3A «0A □ on □ JOf> pd||<ldv 
3Al3D3a MON ROA OQ "ox oabh 



HiNOW a3dUNno?r;v ^a □ omq 



/ ^3WVN ikDN39V 3Hi 3AI9 4PIV 0J9|p/W 

* iaiV 3aVd13M S3A □ ON □ J0> pajiddy. 



3A|3D3a MON ROA CO 



— 

coSq^V'^IM^^^M MOJO 



HiNOW a3d iNHOWV 

'POMOIIV i\ 



pOMoiiv □ Buipuoj □ pojuaa □ 



□ ON □ 



Oi 



UiOJj 




6u}A(i?91 JO^ UOt902) 



Oi 



UlOJj 



19oii9 :ssojpp\/ 



JsAo|duJ3 



uo]|diJ3so(| qof ' 



BujAQa*! J Of uoscd^ 



100ii9 rssojppv 



jDAotduJ^ ^ 















j — \ 1 


UIOJJ 


^ ■ ■ . I 


uo|4diJ3S3c] qof 



J3U|At701 J0| UO660' 



iaAo|duJ3 



•QOr iN3S3ad ao iSVI anOA HiJM iaViS 'cuju-^jgd JO iinf JOmo4M 'piaq sqol |)(? :AaOiSJH iN3WA01dW3 



ERLC 
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